FILED

0051164 N

2002 UNIFORM BUSINESS ﬁpgnr (UBR) May 07, 2002 8:00 am

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

DOCUMENT # 199000003428\, Secretary of State
. { al U‘F‘
05-07-2002 90383 042 ****50.00
MBA DEVELOPMENT COMPANY: L.L.C.
Principal Place of Business Mailing Address
3903 RVIERA DRIVE, SUITE 202 3303 RIVIERA DRIVE, SUITE 202 vededy
NAPLES FL 34103 NAPLES FL 34103
M R IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3582979 Not Apglicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O E;je'ggqlﬂsjci'ﬁonal .
- -~ 6. Name and Address of Current Reglstered Agent . - - . 7. Name and Address of New Registered Agent
Name .
SOCOL, ALBERT J E. Michae| Kilboven
Street Add P.O. Box Number is Not A {abl
3303 RMERA DRWE, SUITE 262 resl ress ( ox Number is Not Acceplable)
NAPLES FL 34103 . . 1
3033 Riwera Deide . Svite 202 |
City Zip Code
J AMa ples FL d/03 ;

/
8. The above narned Whis stat
SIGNATURE /l_z

 Parucer ¥ RS o2 5
Sinature, typed or printad name of registerad }gent and tile if applicabls.  # {NOTE: Ragistergd Agent signatura required when reinstating) DATE
/ S FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
THLE MGR 5 netete TiTE Mé e Ocrenge MR Addition | 5
NANE SOCOL, ALBERT J A Kilbewrn, &. Mithae. / o
STREET ADDRESS | 3303 RIVIERA DRIVE, SUITE 202 SIRETAIDRESS | 3p 33 RiViera Drive  #aoa, §
orv-s-2¢ | NAPLES FL 34103 CUY-SMP | Adaples , Fia 3Y103 &
e MBE B Delete TME [Jchange [ Addition | S
NAME KilBOURN B, MILHAR L Sec 1o NAME
STREETADDRESS | 39 R RV ‘m e 2072, STREET ADDRESS
CITY-ST-ZP UMWS . FL &g‘ 1D 3 CITY-ST-2IP
_TME T . 3 oelete - TITLE - - - e - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatigh suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true agld accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing mernber or manager of the
limited Hability company or the ybgeiver or trustee emgpogrered 1o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: R ANASER. /[~ 7-0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJ MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytima Phone #




